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TO:

FROM:
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Gown of Marshfield

Board of Health
870 Moraine Street
Marshfield, Massachusetts, 02050

Tel: 781-834-5558 Fax: 781-837-6047

MEMORANDUM
Operators of Recreational Camps for Children
Matthew Tanis, Assistant Director of Public Health
2015 Summer Camping Season

April 17, 2015

The camping season is fast approaching. This is to remind you of what this office will require
for paperwork for the upcoming camp season.

Enclosed please find “Self-Certification form for Recreational Camps for Children™.
Paperwork and $75.00 fee must be submitted to our office at least two weeks before you plan to
open. You must also call us to schedule an inspection. The camp will not be permitted to open

until all paperwork is complete; an inspection and review of the application has been completed;
and a permit has been issued by this office. It is advisable that you check with the Building and
Fire Departments for any additional requirements.

I look forward to working with you to make this a safe and fun season.




Gown of Marshfield

Board of Health
870 Moraine Street
Marshfield, Massachusetts, 02050

Office of Tel: 781-834-5558 Fax: 781-837-6047
Board of Health

TOWN OF MARSHFIELD
CAMP PERMIT
APPLICATION FORM

Please complete, sign and return this form to the Health Department along with FEE and_ Stafe reguired
Workers Compensation Insurance Affidavit form

Permits will not be issued witless all forms are returned.,

Total fee for 2015 $75.00

Dates / Days of operation

Type of Permit: Camp__ X

*PLEASE PRINT
Name of Camp
Location where camp to be held:
Email Address:
Business address
Business ID#(Fed. 1D #)
Business Telephone # Fax #
Mailing address
(If different from above)
Hours of operation
Contact Person

Emergency Phone # Cell Phone #

Pursuant to M.G.L. Ch 62C, Sec.49A, [ certify under penalties of perjury that I, to my best knowledge and belief, have filed state tax
returns and paid all state taxes required under law. (Must be filled out and signed)

Signature of Individual or Corporate Name

By
Corporate Officer (If applicable) _
i Corporation or partierships, give name, title, and home address of officers or partners,

NAME TITLE HOME ADDRESS

Name & address
State of incorporation of local agent

T HEREBY STATE THAT ALL ANSWERS ARE CORRECT AND UNDERSTOOD OR HAVE BEEN CORRECTED.
Signature Date




The Commonwealth of Massachusetts
Department of Industrial Accidents
Biifies ef IBpostigaiions
600 Washington Street, 7" Floor; Boston, Mass. 02111

) Workers” Compensation Insurance Affidavit
Applicant information: ' ___Please PRINT legibly

Hame:

location;

city phone #

{ ] 1am a homeowner performing all work myself.
D I am a sole proprietor and have no one working in any capacity

1 raman employer providing workers’ compéns_aﬁon for my employees worh’ng on this job.

COMpany name:

address:
city: phane #:;
insurance co. : _ i poliey #

[} ramasole proprictor, general contra::tor, ot hameowner (circle one) and have hired the contractors listed below whe have
the following workers’ compensation polices:

company nane:

address:
city: phone #:

insurance co. : policy #

COomMpany NAmie:

address:
city: phonge #;
insurance co. _ i nolicv #

Attach additional sheet if necessary :

Failure o secure covciage as required under Sectmn 25A of MGL 152 can tead to the 1mpos1tmn of criminal penaihes ofa f'ne up to
$1,500.00 andfor one years’ imprisonment as well as eivil penalties in the form of a STOP WORK ORDER and a fine of $100.00 a day
against me. I understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA for coverage
verification. T do hereby certify under the paius and penaliies of perjury that the information provided above is true and corvect,

Signature Date

Print name Phone #

uff‘cnal use only do not wnte in this area to be completed hy city or tuwn offclal

city or town: permit/license # DBuilding Department
DLicensing Board ;
D check if immediate response is required DSeIectmen’s Office
DHealth Department
ntactperson: Clotmer__

{revised 9095 PIA)




{ : Information and Instructions

Massachusetts General Laws chapter 152 section 25 requires all employetrs to provide workers’ compensation for their
employees, As quoted from the “law”, an employee is defined as every person in the service of another under any
contract of hite, express or implied, oral or written.

An employer is defined as an individual, partnership, association, corporation or other legal entity, or any two or more of
the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the receiver
or frustee of an individual , partnership, association or other legal entity, employing employees. However the owner of a
dwelling house having not more than three apartments and who resides therein, or the occupant of the dwelling house of
another who employs persons to do maintenance , construction or repair work on such dwelling house or on the grounds or
building appurtenant thereto shall not because of such employment be deemed to be an employer.

MGL chapter 152 section 25 also states that every state or local licensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required.
Additionally, neither the commonwealth nor any of its political subdivisions shall enter into any contract for the
performance of public work until acceptable evidence of compliance with the insurance requirements of this chapter have
been presented to the contracting authority.

Applicaﬁts

Please fill in the workers’ compensation affidavit completely, by checking the box that applies to your situation and
supplying company names, address and phone numbers along with a certificate of insurance as all affidavits may be
submitted to the Department of Industrial Accidents for confirmation of insurance coverage. Also be sure to sign and
date the affidavit. The affidavit should be returned to the city or town that the application for the permit or license is

being requested, not the Department of Industrial Accidents, Should you have any questions regarding the “law” or if you
are required to obtain a workers’ compensation policy, please call the Department at the number Iisted below.

City or Towns
Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom of
the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant. Please

be sure to fill in the permit/license number which will be used as a reference number. The affidavits may be returned to
the Department by mail or FAX unless other arrangements have been made.

The Office of Investigations would like to thank you in advance for you cooperation and should you have any questions,
please do not hesitate to give us a call.

The Department’s address, telephone and fax number:

The Commonwealth Of Massachusetts
Department of Industrial Accidents
@ffles ef ippesilgatisns
600 Washington Street, 7" Floor
Boston, Ma. 02111
fax #: (617) 727-7749
phone #: (617) 727-4900 ext. 406




S’ELF“CERTIFICATION FORM FOR RECREATIONAL CAMPS FOR CHILDREN

Name of Facility or Program:

Address of Facility or Program:

Name of Owner or Operator: Phone:

il, the undersigned, hereby attest to the following under the pains and penalities of perjury:

(1) The Board of Health Qave me the folk;wing documents:
M This Self-Certification Form for Recreational Camps for Children with Appendixes,
M  Ablank Return to Compliance/Request for Variances Form, and
M A copy of Chapter 4 of the State Sanitary Code, 105 CMR 4306.000, Minimum
Sanitation Standards for Recreation Camps for Children;
(2) lreturned the following documents to the Board of Health:
Q  This Self-Certification Form for Recreational Camps for Children, and
QO A completed Return to Compliance/Request for Variances Form;

(3)  Ihave personally examined and am familiar with the information contained in the documents
returned to the Board, including any and all documents accompanying this statement;

(4)  The information contained in these documents is to the best of my knowledge, trus, accurate,
and complete;

(5)  Any additional documents on file at the facility are identified on the following pages by the
words "DOCUMENT ON FILE"; :

(6)  Procedures fo maintain compliance are in place at this facility and will be maintained for the
coming year or season even if programs or operating procedures are changed over the
course of the year or season; and

(7)  lam fully authorized to make this attestatidn on behalf of this facility,

tam aware that there are significant penalties including, but not limited to, possible fines and imprisonment for
willfully submitting false, inaccurate, or incomplete information.

-Signhature:  Date:

Printed Name/Title:

Source of Signatory Authority:

If & Partnership: If a Gorporation:
Q General Partner £ President
O Secretary
If a Sole Proprietorship: U Treasure
0 Proprietor - U Vice President (if authorized by corporate voie) -

. U Representative of the Above (if authorized by corporate vote
and If responsible for overall operation of the establishment)

- Page 1 of 8
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The pfograrﬁ at this facility does not require a Recreation Camp permit from the Board of Health
because it meets one of the following criteria;

(a) Achild care program licensed by the Office of Child Care Services in accordance with MGL ¢,
28A, 5. 10.

(b) Single-purpose classes, workshops, clinics or programs sponsored by municipal recreation
departments, or neighborhood playgrounds designed to serve primary play interests and
needs of children, as well as affording limited recreation opportunities for all people of a
residential neighborhood, whether supervised or unsupervised, located on municipal or non-
municipal property, whether registration is required or participation is on a drop-in basis as
provided by MGL. ¢. 111, s. 127A.

(c) A program operated solely on a drop-in basis.

(d) A classroom-based instructional program with no specialized or high-risk activities conducted
as part of the program.

(e} A summer school program accredited by a recognized educational accreditation agency,
where the accreditation includes standards for specialized and high risk activities, if the
program involves such activities (see 105 CMR 430.130), and the summer program meais
those accreditation standards.

(f} Other -

*If you check "yes" to any the items numbered 1(a) to 1{f}, then do not fill out the rest of
this form. Sign the front page and return it to the Board of Health.

Yes

D*

D*

E]*
D'k

D*

D*

O

The program at this facliity does require a Recreation Camp permit from the Board of Health
because it meets at least one of the following criterla:

(a} Program promotes or advertises itself as a camp.

{b) Program meets all of the following criteria:
¢ Operates for profit or philanthropic or charitable purposes, whether or not a fee is charged,
* Serves five or more children who are not members of the family or personal guests df the
operator; and -
= Operates for any period of time between June 1 and September 30 of any year or not more
than 14 consecutive days during any other time of year,

(c) Other

**If you check "yes" to any the items numbered 2(a) to 2(c}, then filt out the rest of this
form.

Yes

D**

No

a0

E]**

n/a

The following types of camp will aperate at this facility (check all that apply):

(a) Day Camp — Operates for more than 2 hours, but less than 24 hours per day for at least 5
days during a 2-week period.

{b) Residential Camp Operates at a permanent site for 4 or more consecutive overnights.

{c) Sports Camg-— Operates for 2 or more hours per day with a primary focus on one or sports,

(d) Travel Camp - Provides care for not less than a 72-hour period and uses motorized
transportation. . :

(e) Trip Camp ~ Provides care for not less than a 72-hour period and moves campers elther on
foot, or by individually-guided vessels, vehicles or animals from one site to another.

{f} Medical Speclalty Camp — Provides programs for campers with specific medical/health needs.

Yes

0O 0oco O

O

O

0O 0 Ccog

n/a

4

Program specifics: Number of campérs: . Number of staff:’

Number of days per year open: Nu-m ber of volonteers
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sait water, or hazardous fresh water activities.

EMPLOYMENT BACKGROUND INFORMATION (430.090) Yes No n/a
S DOCUMENT ON FILE - Background Check Review Procedure for staff persons who may have g O g
~ unsupervised contact with a camper (see Appendix A).
& DOCUMENTS ON FILE - Staff Files including prior work history, references, CORI, SORI, and a o g
out of state/international criminal background ckecks. Number of files checked by BoH:
- 7 Operator ensures that staff members without approved background checks do not have a 4 o
unsupervised contact with campers. May be with a staif person with an approved background
check,
STAFF ORIENTATION (430.091) Yes No nla
8 DOCUMENT ON FILE - Staff Orientation Plan describing camp's p[an of arientation, which 0 4O 0
includes camp’s philosophy, organization, policies and procedures.
9 Al paid staff and volunteers receive orientation (including medical policy) before working with a O 4
children or supervising others,
PREVENTION OF ABUSE AND NEGLECT (430.093) Yes No n/a
10 DOCUMENT ON FILE - Prevention/Reporting Suspected Abuse of Neglect procedures for a o 0
reporting suspected incidents of chifd abuse and neglect.
COUNSELOR REQUIREMENTS (430.100) Yes No nfa
11 DOCUMENTS ON FILE - Counselors completed a camp counselor orientation program. a O a
12 DOCUMENTS ON FILE - Junior Counselors completed a junior-counselor orientation program. a a a
13 All counselors and junior counselors have required experience and meet minimum age a a o
requirements.
CAMP DIRECTOR REQUIREMENTS (430.102) Yes No n/a
14 DOCUMENT ON FILE - Camp Director, if Day or R831dent|al Camp, completed a course In a 0o aQ
camping administration. ‘
16 Camp Director has required experience and meets minimum age requirements. g a
Name of Camp Director;
18 Camp Director is on site at all times. Q (1
SUPERVISION OF AQUATICS AND SWIMMING (430.103 A & B) Yes No n/a
17 DOCUMENTS ON FILE - Aquatics Director cerlifications Include lifeguard, CPR, and first aid. g G Q
18  Aquatics Director has required éxperience and meets minimum age requirements. a a a
Name of Aquatics Director:
19 Aquatics Director provides direct supervision of aquatic activities. a a a
SUPERVISION OF WATERCRAFT ACTIVITY (430.103 C) Yes - No n/a
20 DOCUMENTS ON FILE — Watercraft Supervisor certifications include (1) lifeguard, CPR, and a o a
first aid, or {2) small craft safety and basic water rescue. i
21 Proper ratio of certified counselors to campers to supervise watercraft activities. a. a a
22 Al staff and campers wear U.S. Coast Guard-approved personal floatation devices while 00 O G
participating in watercraft activity.
23 A minimum of two counselors in each separate watercraft supervising all white water, hazardous @ -Qa -a.-
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24
25

SUPERVISION OF OTHER SPECIALIZED ACTIVITIES (430.103 D - G)
DOCUMENT ON FILE - Riding Instructor licensed in accordance with M.G.L. Ch. 128, 5. 2A.,

Specialized or high-risk activities are supervised by staff with required experience and
certifications/licenses, who meet minimum age requirements.

Yes

g

No n/a
0 0
g Q

26

27

—

HEALTH RECORDS AND REQUIRED IMMUNIZATIONS (430.150 - 430.152)

DOCUMENTS ON FILE - Required health records mamtalned for campers and staff.
Number of staff records checked by Board of Health:
Number of camper records checked by Board of Health:

All campers and staff under 18 years old have the following immunizations.
Number of records checked by Board of Health:

Immunization Dose(s) Comments

MMR 1

Measles 2 dose

. 4 doses required if mixed schedule vaccine given
Polio (OPV or e-1PV) 3 _{PV and OPV

Diptheria, Tetanus 4 booster dose of Tetanus/diptheria (Td) required if
Toxoids and pertussis DtaP/DTP/DT/Td | more than 10 years since last dose

Hepatits B . 3 for children barn after 1/92

28

All campers and staff 18 years or older have the following Immunizations.
Number of records checked by Board of Health:

Immunization Dose(s) Comments

Measles 2* *unless born before 1957

Mumps i* *unless born before 1957

Rubella 1

Diptheria and Tetanus 3 Booster dose of Tetanus/diptheria (Td) required if

Toxoids more than 10 vears since last dose

Yes

No n/a

g Qa

29
30
31

32

INJURY REPORTS AND MEDICAL LOG (430.154 - 430.156)
Injury reports completed for each fatality or serious injury.
A copy of each injury report Is sent to MDPH.

Bound medical log with pre-numbered pages readily avallable; all entries in ink and no skipped
lines.

‘Medical records available to camp health personnel and authorized public health representatives

Yes

U

No nfa

O
O

33
34

35

36

HEALTH CARE STAFF TO BE PROVIDED (430.159)

DOCUMENT ON FILE - Health Care Policy approved by the Board of Health and the camp
health care consultant. Approved by the BoH on

DOCUMENTS ON FILE — Written Orders signed by Health Care Consultant avallable for use by
Health Supervisor, -

DOCUMENT ON FILE - Package Sent to Parents before each camper is admitted to camp,
including policy for care of mildly ill campers, administration of medication, and proceduras for

emergency care.

DOCUMENT ON FILE Health Care Consuitant is a Massachusetis licensed physician, nurse
practitioner, or-physician asslstant with pediatric training. : )
Name of Health Care Consultant:
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37 DOCEUI}_JENT ON FILE — Health Supervisor is a Massachusstts licensed physibian, physician g a .
assistant, nurse practitioner, registered nurse, licensed practical nurse, or other person with first
aid and CPR certifications. Name of Health Supervisor(s):
38  Health Supervisor meet minimum age requirements and is present at camp at all times. L 4O Qg
39 Each full-time staff member provided with copy of camp medical policy and trained in the g O 0
program’s infection control procedures and im.p!ementaﬁon of policy during staff orlentation,
STORAGE AND ADMINISTRATION OF MEDICATION (430.160) Yes No nfa
40 Medications properly labeled and kept in a lock storage cabinet. O g 0
41 List of medications signed by Health Care Consultant. : a a a
42 Medication administered only by Health Supervisor(s). Q G a
EMERGENCY/MEDICAL FACILITIES AND EQUIPMENT (430.761) Yes No nia
43 Infirmary provided, if Day Camp or Residential Camp. g a Q
44 Designated area provided for isolation of il child Q Qo «
45 Required first aid supplies provided. a a a
PROTECTION FROM SUN AND TOBACCO (430.163 — 430.165) Yes ) No nfa
46 Operator encourages reduced exposure to ultraviolet rays from the sun. a o O
47 Tobacco use restricted to designated areas not accessible to campers. a aQ a
. GENERAL PROGRAM ACTIVITIES AND DISCIPLINE (430.190 — 430.191) Yes No n/a
48 DOCUMENT ON FILE - Discipiine Pollcy describing camp’s procedures for disciplining campers. 3 O O
49 DOCUMENT ON FILE - Package Sent to Parents informing parents that coples of background -~ 3 QO Q
check, health care and discipline policles, -and grievance procedures are avaitable upon request.
50 DOCUMENT ON FILE — Promotional Literature states “This camp must comply with regulations g o 0
of the Massachusetts Department of Public Health and be licensed by the local board of health.”
51 Program of activities and physical environment meets the needs of the campers and does not a a a
pose a hazard to their health and safety.
52 Campers released only to parents or individual designated in writing by the pa-'rent unless a a 4
approved in writing by the Board of Health.
RIFLERY AND ARCHERY PROGRAMS (430.201 — 430.203) Yes No n/a
93  Archery equipment kept in good condition, stored under fock and key when not in use. a a Q
54  Archery range located away from other activity areas aﬁd clearly marked as a danger area. At a o Q
least 25 yards clearance behind each target,
95 Personal weapons (l.e., bows, rifles, or similar equipment) only allowed with camp operator's L S U R W
written permission, and stored under lock and key by camp operator.
WATERFRONT AND BOATING PROGRAM REQUIREMENTS (430.204) Yes No n/a
96 Swimming areas in clean and safe condition: no swimming at undesignated sites. Q a a
57 Proper ratio of properly certified counselors and lifeguards to campers for supervised swimming. a o Q
58 Camper swimming ability assessed; campers confined td appropriate swimming areas. Q- a a4
59 Method of supervising and checking bathers established; staff familiar will lost swimmer plan. a Qu a
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from food storage.

r43'0 No sw&mmrng after dark unless adequate ltghtmg is provided and swimming is restricted to a oo 0
shallow water.
61 Al watercralft equip_ped with US Coast Guard-approved floatation devices. a O Q
62 No small craft in the swimming area unless used by lifeguards on duty. a o 0
63 Campers properly certified before participating in white water, hazardous salt water, or-hazardous 1 (] QO
fresh water activities.
CRAFTS EQUIPMENT (430.205) _ Yes No n/a |
64  Arts and crafts equipment in good repalr, of safe design, properly installed, and used with proper g a 0
safety precautions.
PLAYGROUND AND ATHLETIC EQUIPMENT AND FACILITIES REQUIREMENTS (430.206) Yes Na nfa
85 Athletic eduip'ment properly set up and maintained. O g 0Q
66 Playing fields and surfaces free from holes and obstructions. a g Q
67 Playground equipment in good repair, of safe design, and securely anchored. g oo 4
88 No concrete or asphalt surfaces under or around playground equipment. a o Q
69 Canvas or other pliable seats for swings. Q o a
STORAGE AND OPERATION OF POWER EQUIPMENT (430.207) Yes No nfa
70 Power equipment stored and operated properly. a a
HORSEBACK RIDING PROGRAM REQUIREMENTS (430.208) Yes No nla
71 Riders wear a hard hat. A a a a
72 One experienced instructor for every ten riders on a trail excursion; minimum of two staff a a aQ
members.
TELEPHONES REQUIRED (430.209) Yes No _n/a
73 Te{ephone'provided with roster of emergency numbers, including health care consultant, a CIT a
EMERGENCY AND CONTINGENCY PLANS (430.210 ~ 430,213) Yes No nfa
74 DOCUMENT ON FILE - Fire Evacuation Plan approved by Fire Dept. a a Qa
75 DOCUMENT ON FILE - Disaster Plan . g a a
78 DOCUMENT ON FILE — Lost Camper Plan. a a a
77 DOCUMENT ON FILE ~ Lost Swimmer Plan. a a o
78 DOCUMENT ON FILE - Traffic Control Plan. a a a
79 DOCUMENT ON FILE ~ Contingency Plan for Day Camp describing procedures to deal with o o 4
special contmgenmes involving children attending day camps.
80 DOCUMENT ON FILE - Conttnqency Plan for Primitive, Trave! or Trip Camp describing day-to- a a o
day itinerary before departure, sources of emergency care, and contingency plans.
81 Means of emergency communication in place and recognized by all campers and staff. Q a 4d
STORAGE OF HAZARDOUS MATERIALS (430.214) Yes No nfa
82 Flammable materials labeled and stored in a locked building not occupied by campers. N
83 Hazardous chemicals labeled and stored in an area not accéssible to campers, and separate O Q o
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FIRE PREVENTION AND SMOKE DETECTORS (430.215 - 430.217)

Yes No nfa
84 DOCUMENT OF FILE — Statement of Compliance in writing issued by Fire Department on g a 4
85 Smoke detectors provided. a o Q
86 Tents fire-retardant and non-toxic; no open flame near tents. A a Q
- VEHICLES AND TRANSPORTATION SAFETY (430.250 - 430,253) ) Yes No n/a
87 DOCUMENTS ON FILE — Camp Vehicle Drivers possess the required license for the type of O o o
vehicle, and a current first aid certificate (unless a 2™ staff person with first aid certificate rides in
vehicle).
88 Camp Vehicle Drivers have required experience and meet minimum age requirements. ad QO aQ
Names of Drivers:
89 Vehicles for transporting campers in compliance with M.G.L. Ch. 90, in particular ss. 78 and 7D 0 o g
and regulations of the Massachusetts Registry of Motor Vehicles. - . *
90 All campers, attendants and drivers wear seat belts. a Qo o
91 Any special needs of campers are communicated to the driver. a a «a
92 Al vehicles used to transport campers have required amounts of liability insurance. g Qa Q
WATER AND PLUMBING (430.300 — 430.302) Yes No n/a
93 DOCUMENT OF FILE — Private Well Report of chemical and bacterial analyses of private water g a a
supply, if not regulated by DEP.
94 Potable water supply provided with adequate guantity and pressure. g g aQ
95 Adequate and centralized drinking water facllifies provided; no common drinking cups. o a a
96 Plumbing maintained in good working order. a a Q-
97 No cross connections between any pipe carryiﬁg drinking water and waste pipes or drains. o a 0
FOOD SERVICE (430.320 — 430.335) Yes No nfa
98 Food service operated in compliance with Chapter 10 of the State Sanitary que, 105 CMR ] W
580.000, Minimum Sanitation Standards for Food Service Establishments.
8% Nutritious meals that include a variety of foods served, and menus are posted. Q O
100 Meals provided at Day Camp meets 1/3 of the “Recommended Dietary Allowances” of Food and g a 0
Nutrition Board, National Academy of Sclences.
101 Adequately trained staff and equipment provided to ensure handicapped campers are eating a a a
nutritionally adequate meals. '
102 Operator provides proper methods for storing meals brought from home, a Q
103 Meals are provided to campers who arrive without a bag lunch. a a o
SOLID WASTE AND SEWAGE DISPOSAL (430.350 - 430.360) " Yes No n/a
104 Proper storage and disposal of solid waste. Q- .-a a
105 Facility is served by town sewer. a o a oa
106 Faciliity is served by a septic system. a Q
107 Facility is served by its own wastewater treatment plant. D a o
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BAYHROOM FAGILITIES (430.370 — 430.380) Yes No nla
108 Adequate number of toilets, sinks, and showers provided. O QO Q
# toilets: # sinks: # showers:
109 Adequale tollets, sinks, and shower facilities for special needs campers. a o Q
110 Adequate supply of toilet paper prowded g a Q
111 Windows and other openings screened screen doors seif-closing. a o Q
112 Tollet and shower rooms ventilated to the outdoors. Q a Q
113 Hot water at handwash sinks, showers, and bathtubs does not exceed 112°F.  a
114 Sanitary facilities maintained in a clean condition. & a ad
RODENT, INSECT, WEED CONTROL — RESIDENTIAL AND DAY CAMPS (430.400 - 430.407) Yes No nla
115 Adequate rodents and insect control, a a o
116 Adequate weed and noxious plant confrol. a a a
SWIMMING POOLS (430.431) Yes No nla
117 Swimming pools operated in accordance with Chapter 5 of the State Sanitary Code, 105 CMR g 4O Qa
435.000, Minimum Standards for Swimming Pools.
118 Permit posted, fence and safety equipment provided. a g O
SITE LOCATION (430.450) Yes No n/a
119 Site location is accessible, has adequate surface drainage, drinking water, and sewage disposal, a o Qa
and has no unsafe trafflc conditions. _
BUILDING REQUIREMENTS (430.451 - 430.472) Yes No n/a
| 120 DOCUMENT ON FILE — Certificate of Qccupancy Issued by Building tnspector on a 0O aQ
for all camp structures used for sleeping or assembly purposes. '
121 Screening provided for food preparation and food setvice areas, screen doors are self-closing. a o a
122 Lighting provided for each kitchen, dining room, mess hall, infirmary, toilet room and stairway. a a G
123 Floors maintained smooth, clean, and free from chronic dampness. g a 0
124 Egresses adequate and free from obstructions., a 4 Q
125 Day Camp - adequate shelters to house and provide for on~g6ing camp activities, g Qa
126 Non-ambulatory campers and staff housed on ground level with egresses leading to grade or a a o
ramp, ’
127 Towels are sufficiently laundered, and no common towels are aliowed. Q Q Q
OTHER ITEMS Yes No n/a
128 O Qo Q
128 ag-a
130 a a
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RETURN TO COMPLIANGE/REQUEST FOR VARIANCE FORM
FOR REGREATIONAL CAMPS FOR CHILDREN

Name of Facility or Program:

Address of Facility or Program:

Name of Owner or Operator: e Phone:

PLAN TO RETURN TO COMPLIANGCE
# : Description of Steps to be Taken to Return to Compliance Gofrection Bogn}:,se
REQUEST FOR VARIANGE

Note: In order to request a variance, you must fill out this form and attend a hearing in front of the Board of Health.
You wilt be notified In welting of the date and time of the hearing. Section 105 CMR 430.800 of the State Sanitary Code
allows the Board of Health to vary the application of any provision of the code with respect to any particular case when,
in its opinion, the enforcement thereof would do manifest injustice; provided, that the decision of the Board shall not

confiict with the intent and splrit of these minimum standards.

Relevant :
Code ) Description of the Requested Variances

Sections

430.

430. e

430, ' -
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NOTICE 70 AGENCIES ABOUT ELECTRONIC ACCESS TO CORI

. The Ciiminal History Systems Board (CHSB) has implemented new functionality for ceitified agengies- .
+ - forequestand roceive CORI via-a seoure, online system known as Web CORI, This Web-CORI o
- application will allow agencies fo eledtronically submit and refrieye CORI reguests; elegtronically
* submit ceitification renewal and expanded access applications and update Agreeménts of Non- AR
Disclosure via an‘Online Certification Application (GCA). Additionally, the Web CORI application will o
aceommodate clectronic payment (B-Raymént) functionality for fee required agencies and also provide *
" the-ability o upload batoh files of up to 100 CORI requiests that have been formatied to specific_
. Tequirements and el¢otronically transmit such files to.the CHSB for processing. o

The Web CORI system will require that alf foe required CORI requests.are paid for at the time 6f
' subimission and payment will be accepted in the form of Visa, Mastercard, Discover and Electronic ‘

Funds Transfer (EFT) from 4 checking account, Please be advised that due to the design of the Web
~CORI system there will be an additional charge for CORI requests where the applicant has more than

. -ome (1) first name or more than two (2) previons last names.  You may submit such applicant”

information via CORI Web.or to avoid the additional charges. (which cannot be refiinded) such _
applicant information should be sent to the CHSB, CORT unit by MAIL along with the standard fee per
CORI request. Results of requests sént by mail will bé returned clectronically by the secure website .

once your agency has been'set up fo access Web CORI,

types of users that can be provided aceess to Web CORI-for an
agency’s certification. Hach agenoy is required fo select one “Pepartment Administrator.” The -
Department Administvator is the CORI contact for the agency and will be contacied by CHSB ‘should”
any issues with the certification arise. Additionally, the Deépariment Administrator is responsiblé for -
submilting future remewal applications, updating Agretments of Non-Disolosure for the agéney via the
OCA and retrieving GORY results once returned via email. Please note that CORI results can only be
©.returned to one preauthorized email address and such exail address shonld be that of the ’
“Depariment Administrator. The second type of user is a “Submitter.” Agencies can have muiltiple
" - CORI anthorized staff membeis as “Submitters” who will be.assigneduser ¢odes to-submit applicant
- " information for processing. *  Asty staff member serving as either a “Subinitter” or a “Department -
+ Administrator” is réquired to have an Agreement of Non-Disclosure (AOND) o1 file with fhe CHSB. .
The Agreement of Nori-Disclosure is available ht Wiyw.mass.goy/chsb. This includes any technigal -
.-support staff that may assist with uploading of files and/or snbmission of applicant information. -

It is important to note that there are two

* .

-t jEffective immcc‘iiatel}{,'a}l.CORI certification applications, both original and fencwé!-gpplicat_ions, will -
" .-be set up to request and refrieve CORI olecironically. Shonld your agericy wish to be sef up on the Web = ..
-, CORI system-prior to the time of renewal, please refurn the attached form with all fields of information -
. completed. - - - ’ . S, . L RN
_ it is received and will _coﬁtact 3’0.&1‘: .

agency-with further information as soon‘as possiblé,

enoy’s CORI certification hag cxpired; the CHSB will not be able fQ provide
renewal application is filed, processed and approved by -

. ‘jjl? CHSB CORY Uniit will review this information in the order

. Please note that if your ag
-electronic access to CORT until such time as a

* - the CHSB.
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-ENROLLMENT FORM FOR ELECTRONIT ACCESS T0 COR -

Name ofA_geﬁéy: = . ~ Agency Cérﬁﬁqaﬁon Cfddq: -

&

Agency Contact Bmail Address: ‘ _
“Departiiiit Adininisteator?” (Fhe

Department Administrator is the staff member who will serve as the-email conitact forthe agency and
itting future renewat applications.) )

_ he staff member to gerve as Department Administrator and cmﬁil .
address in which CORI requests shotild be returned to (Please note that all staff members that will be

] ORI application must have an. Agreement of N on-Disclosure ™ -
on file. with the CHSB): PR _ : . SO
Email; -
Please Tist all CORI Authorized Staff members to'be set up as,“Submitters,” (Sibmitters are staff

mebers that will review, access and request CORY. Such staff members will be provided-a usercode
ubmitting applicant juformation to CHSB Tor

_]li’le:a'sa% retizrn this il_ifpx:mhﬁbn to the{fbi_ltgvﬁn‘g address:
T .-.'.C&*iminal;ﬁisturg:_;s.ystems Board '
. Adtention: CORIUnit' - -,
200 Avlington Street, Suité 2200 -
" - Chelses, MA 02150 ’
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What is Christian's Law?

Massachusetts General Law ¢. 111, §127A%, commonly referred to as Christian’s Law, was enacted
on July 12, 2012. The law requires that aft municipal and recreational programs or licensed camps
conducting swirmming at fresh or saltwater beaches must:
1.) Ensure that all minors are swim tested at the first swimming session;
2.) Provide a properly sized and snug fitting personal flotation device {PFD) Type |, Il, or lil to all
minor children determined to be either a non-swimmer or an at-risk swimmer; and
3.) Allow parents or legal guardians fo provide their own properly fitting PFD to the child if they

so choose.
Is Christian's Law currently in effect?

While regulations clarifying swim test requirements and other aspects associated with PFDs are being
prepared, the mandate requiring municipal and recreational programs or licensed camps to use PFDs if
provided by a parent has been in effect since October 16, 2012 (80 days after Christian's Law was

enacted).

How are municipal and recreational programs different from licensed recreational camps for children?

A licensed recreational camp must meet certain regulatory requirements for licensing. The definition of
a recreational camp for children is very specific, and programs not meeting the legal definition in
regulation 105 CMR 430.000, as well as those exempt pursuant to M.G.L. ¢. 111, §127A, are not
subject to these requirements including, but not limited to, mandatory background checks for staff and
volunteers; proof of immunization for all staff and campers; and proof of training, certification, and
experience for staff conducting or supervising specialized or high risk activities (e.g..swimming).

How will municipal and recreational programs or licensed camps determine appropriate
swimming classification?

The Massachusetts Department of Public Health (MDPH) with input from various stakeholders including
the Christian E. Frechette (CEF) Foundation, the Massachusetts Camping Association (MCA), the
Massachusetts Park and Recreation Association (MPRA), the Massachusetts Municipal Association
(MMA), and the Alliance of Massachusstts YMCAs is assessing requirements for swimming skill
determinations based on classifications developed by national safety organizations such as the
American Red Cross (ARC), YMCA, and others. MDPH is developing a list of appropriate trainings that
will prepare staff at municipal and recreational programs or licensed camps using beaches for
swimming programs on the conduct of safe and effective swim tests to meet the requirements of
Christian’s Law. These national safety organizations provide training certifications for swim instructors

‘to determine the level of a minor's swimming ability.




1
i

How will municipal and recreational programs or licensed camps ensure the safety of non-swimmers
and at-risk swimmers? ' o

Once swimmers are classified, a system should be implemented to ensure that any child determined fo be a
non-swimmer or at-risk swimmer is clearly designated via an identification method such as the use of
colored wristbands. Proper classification for all minors participafing in swimming programs through the use
of trained swim instructors is necessary along with ongoing supervision of designated non-swimmers and at-
risk swimmers to ensure the continued use of properly fitting PFDs.

How will municipal and recreational programs or licensed camps ensure appropriate PFDs are
used?

Christian’s Law requires that alf PFDs used at municipal and recreational programs or licensed camps
conducting swimming at fresh or saltwater beaches must be United States Coast Guard (USCG) certified
according to type (), I, 111}, size, and buoyancy. All PFDs must be in a serviceable condition prior to use.
fnformation on the types of PFDs, size selection, and tips for determining and maintaining a PFD in
serviceable condition is available from the USCG at:

http://www.uscaboating.ora/safetvilife jacket wear wearing vour fife jacket.aspx.

What do parents and legal guardians need to know?

All children parficipating in swimming programs at municipal and recreational programs or licensed camps,
excluding swimming pools, wading pools, and other arfificial bodies of water, need to be classified according
to their individual swimming ability through a swim test prior to entering the water for the first time. If the child
is determined through swim testing to be a non-swimmer or at-risk swimmer then a properly fitting PFD must
be provided by the municipal and recreational program or licensed camp. Christian’s Law allows a parent or
legal guardian to provide their own PFD for their child. Municipal and recreational programs or licensed
camps should inform parents that they may choose to do so and, if the parents provide a PFD, it must be
clearly identified with the child’s name and contact information. Municipal and recreational programs or
licensed camps must ensure the child is wearing the PFD during swimming activities and will need to initially
and regularly check that the provided PFD is properly fitting.

If parents can't afford é PFD for their child is there financial assistance available?

The CEF Foundation was established by the parents of Christian E. Frechette, the child that is named in
Massachusetts General Law c. 111, §127A%. Parents who would like to provide a PFD for their child but
are unable to purchase one may contact the CEF Foundation, which offers PFDs for underprivileged
children at reduced or no cost. For more information please visit www.ceffoundation.org or contact

Derek@ceffoundation.org.

How will Christian’s Law be enforced?

In Massachusetts, health reguiations such as Christian’s Law are incorporated in the State Sanitary Code.
Similar to other regulations under the state sanitary code, Christian’s law will be enforced at the local ievel
through the Board of Health (LBOH), as well as by the MDPH pursuant to M.G.L. ¢. 111, §127A. All
licensed camps are inspected annually for compliance as part of the licensing process by the LBOH,
including swimming activities, pursuant to 105 CMR 430.000 — “Minimum Requirements for Recreational
Camps for Children”. Agents for the LBOH and/or the MDPH may conduct audit inspections at municipal and
recreational programs pursuant to Ghristian’s Law in conjunction with water testing pursuant to 105 CMR
445.000, “Minimum Requirements for Bathing Beaches”.

For more information please visit the MDPH — Community Sanitation Program website
http://www.mass.qov/dph/dcs or contact the Massachusetts Department of Public Health,

Bureau of Environmental Health at §17-624-5757.




- . diseasé gach year and 10-15%

‘' Whatis meningococcal diséasé? -

Meningococcal disease is caused by infe‘cﬁon'with; ngte}ia caltad Neis'seﬁa‘mehing}'ﬂcﬁs. Thése batteria .
rmounds the brajn and épinal cord and catise menipgitis, of -

out 2,600 people get meningococcal

die-despite recelving antiblotic treatmant.-Of those who survive, about 0.
Kes, or have other probilems with thelr nervous -

. can infect the tigsue (the "meninges”) that s _ _
they may-infect the blood or other argans of the body. in the US, ab

15% may lose limbs, become deaf, have sefzures or sfro

system,

How I meningocdccai disease spread? .| Co e X

Thesse bacteria are passed from person-fo-person-throughi saliva (spit). You must be in ¢lose contact with
ria to spread. Closé contact includes activities such as -

an infected person's’saiiva in order for the bacte : ‘
. kissing, sharing water bottles, sharing eating/drinking Gfensiis or sharing clgarettes with Someone who s
Infected; or belng within 3-6 feet of someone who is infected and 1§ coughing and sneezing. '

- Whols at mqét_ tisk for getting menin-goé'occal disease? - o
" -People who travel to cartain paris of the world where the disease is very-common are af risk for-
“meningococeal disease, Childreh and aduits with darinaged or removed splegns or an inheited immune -

 disorder (called *tefminal Gomplement component deficlency”) are also af risk. People who five In seffings
“such as college du'rmi.toﬁes are also at greatertisk of disease, ' - .

Are ca}np attendees at Increased risk formeniri;qc'n coccal disease? . .
Children attending day or residential cainps are nof considered o be at an jncreased risk for ;

* meningococcal disease because of theit participafion:

fs there a vaccine against meninigococeal disease? T . .. .
There are currently 2 vaccines avallable.in the US that protect against 4 of the tnost common of the 13 ,

- sgrogroups (subgroups) of N. meningltidis that catise serious disease. Protection with the meningococcal
polysaccharide vaccine fasts.about 3 fo & years. ‘A meningococcal yaccine (conjugate vagccine}, which

* was licensed In January 2005, is expocted to help decréase disease trénsmission arid t provide more

* long-term protection, .

- Should my.child receive menihgococeal vacclne? ' ' o

- Meningoocoocal vaceine Is not recommended for attendance at camps. However, this vaccine Is recomimended
for certain age groups; contact yeur child's health care provider. n additlon, parents of childrén-who are at
higher risk of infection, bacause of certain medical conditions or-othercircumstances, should discuss .

vaccinafion with their child's healthcare provider. -~ - - - - . o S

Howcan I profect my child f[rom getting meningococcal disease? T .o
. The best protection agalnst meningococeal dissase and-many other infectious diseases isithorough and
frequent handwashing, respiratory hygiene and coligh etiquette. Individuals should: N ) -
- 1. wash thelr hands often, especially after using the follet and before eating or preparing food (hands .
should be washed with soap and water or an alcohol-based hand gel or:rub maybe used if hands are
_ . notvisibly dirty); i : o T L
2. cover thelr nose and mouth.with a tissue when coughing or sieezing and discard the fissus in a frash *
can; L ’ . C -
3." not share food, drinks or ealing utensils with other people, espacially if thay are ill.
. gocoocal disease or vaceination from your healtheare provider,
. your foeal Board of Health (listed in the phone book under govemment), or the Magsachusetts Depariment of - -
Fublic Healih Division of Epidemiology and lmmunigaifori at (617) 983-6800 or toll-free at (668) 658-2850 or-on.

- theMDPH webslle.at hip:/fwww.mass.aoi/dph, b T

You eapr-oblain miore- infoimation abotit merin

. -&Rigited by the-Massachusoits Depariment of Public Healti In accordance vih MG.L e.fi1,5.219,

Sitagsachuisetis Depariment of bl Hoaflf
4305 Soutlf Streef, Jamaa Pl MA 02130
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